Conclusions:
There is a poor correlation between first and third trimester evaluation of low-uterine segment thickness in women with previous Caesarean. First trimester evaluation of low-uterine segment thickness should not be used to counsel women about the risk of uterine rupture during a trial of labour. 
P02: NEW TOOLS TO EVALUATE THE FETAL BRAIN AND CNS

P02.02 Multiplane and skeletal mode of 3D ultrasound for prenatal diagnosis of vertebral deformation and closed spina bifida
L. Xie
Ultrasound, Shengjing Hospital of China Medical University, Shenyang, China
Objectives This study aimed to explore the value of multiplane and skeletal mode of 3D ultrasound for prenatal diagnosis of vertebral formation failure and closed spina bifida. Methods: This study included sonographic data from 22 fetuses suspected to have spine deformations. Three-dimensional reconstruction was performed on selected areas when spine malformation or conus medullaris lower than L3 was suspected. Multiplane of 3D ultrasound was used to analyse the type of vertebral deformation, and skeletal mode was to assess the location of vertebral deformation or conus medullaris. Results: This study revealed vertebral deformation in 22 cases, including 6 cases of hemivertebrae, 3 cases of butterfly vertebrae, 3 cases of coronal cleft vertebra. Moreover , this study also revealed 10 cases of low-lying conus medullaris, which was closed spina bifida with 7 cases of spinal meningocle and 3 cases of caudal regression syndrome. Conclusions: Multiplane is helpful for determination of the type of vertebral formation failure. Skeletal mode is helpful for assessing the location of the spinal deformities in the developing fetus. Objectives: To scrutinise reliability and diagnostic value of a semiautomised volumetric approach (5DCNS+™) for detailed assessment of the fetal cranial anatomy in 2nd and 3rd trimester fetuses. Of particular interest was the additional benefit and accuracy in those cases with structural brain anomalies.
Methods:
In this prospective study we enrolled 653 singleton pregnancies referred for targeted second and third trimester ultrasound examination. Volume data were acquired with the fetus' head in a transverse position. After application of the 5DCNS+ software all images were scored in terms of adequately displayed planes and the need for manual adjustment in either axial, coronal or sagittal planes. In addition, abnormal cases were separately assessed by two different observers and rated for auxiliary information depicted in each diagnostic plane.
Results: A total of 605 cases were eligible for final analysis (558 normal vs. 47 brain anomalies). The mean gestational age (GA) was 23.1 weeks (ranging from 15.0 to 35.0 weeks). One to 3 separate volumes were obtained per patient (mean 1.1 exams) In > 90 % of all volumes ≥ 8 diagnostic planes were sufficiently visualised, but almost half needed manual adjustment in both axial (%) and coronal planes (%) (mean 2, range 1 to 7). Blant-Altmann plots did not show statistically significant differences between manual measurements and those derived from 5DCNS+ algorithm. In abnormal cases assessed by two different observers the presence and sectioning of CNS lesion on each particular plane showed persuasive agreement rates in both axial and coronal planes. Conclusions: A 3D approach using 5DCNS+™ technology facilitates reliable assessment of the integrity of fetal brain and allows for standardised reproducible evaluation of intracranial anomalies by providing an extra set of valuable additional planes that might therefore ease early diagnosis and interdisciplinary prenatal counselling. Nevertheless, there is still a need for manual adjustment.
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